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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF 'I'Bl Cengus

13 1943
FILED DEG '31.8

=Renistration District No.__. .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No....... s B2

T 3672¢
10619

Regisirar’s No.

1. PLACE OF DEATIL:
() County St. I.‘OU.J.S JMissouri.

(b} City or town..........
{11 cotalde cltr or town limlta, write “REHAL’ and nams of Lownsbip)

{¢} Name of hospital or institution:
- Sta Iouis Gltx_HQs;gL :;%.%Sz):tﬁtklﬂﬂ

{17 mot in bospital or jnstitution, w

{d) Length of stay: In hospital or imdl!}tlon .___'Z_Jlay

In thls community
yonrs. munthe or days)

('lboclf, 'hllher

2. USUAL RESIUEEC‘E OF DECEASED: 0(?(-/
-

{a) State. (5) County. ;

(¢} Clty or town 7

. /
VA i oty 7Rl

{Irural, give location)

{¢) Citlzen of foreign country? (Yen or No)

a

If yes, name cotintry.

3. (a) PRINT

FULL NAME Loue Morria

3. (&} If veteran, ——— | 3. {¢) Social Security

NAame war.

No.
ed, married.

’
5, cmw%a. (a) Single, widowed,
/ race. =t azdi!mf ....-W

 weeate,

MEDICAL CERTIFICATION
70. DATE OF DEATH: Momn___Decemben,, 2nd

year—.._.. _1.3.!1.3__ — hour_l.ils__ .._.__BinutL_____Jln_M

21, I hereby certify that I attended the deceased from.l.q.gm}:m.......ww...

25%h wh%. to.....Dacember 2nd. . 1043
that Tlest saw h@ X alive on.._..__.._ﬂcamhez_znd______j._ 194&3:

16, {a)

if | and that death occurred on the date and hour stated above.
6. (b} l\l/a_m: ofhusband or wifg, ... 6. {c) Age ofhusband or wife if Duration
N7 G PHAticd P A & Immediate cause of death .
7. Birth date of deceased...EXLELH 2 W21 s
{Month) {Day) {Year)
¢y
8. AGE: Yeann Montha Days é 1f lesa than one day Due to S -
' 741 1 |2 e i
Due to 3 r: 'f
9. Birthp Mu_____ | / £
town, or wlxut,) —F (Suu ar lorelgqn R P / =
C%{Zﬂ ) L pz 4% - Other conditions.

10. Umua! occupation {Inclade pregnancy within 3 moaths of death)
11. Industry or b ) PHYSICIAN
o d :) ,‘&% Major findings: _—
& {12, Name P ., Of operations..  ~RactrLoml.
E . . Underline
2 | 13. Birthplace.f / - the cause to
= 8 2 A 2y
" W’ (State or forelgn ) Of BULODIY.. . o Tt Fr et e shOW1d b
@ { 14. Maiden ramey” S LCA / . F charged sta-
= 7 tistically.
§ 15, Binl_mlan- % 22, 1f death was due to external ‘causes, fill in the following:

lnformant

)
17. (a)

(948,

{Yoar}

2.
, .t,{

{c) Place: burial of crematio
18. (a) Signature of funeral director.
® Addmag_%f_ _._VE
19. (9 DEC 3 1045 N

{Duts received ksl reslstrar) (Rexistrar's dgnatars)

(a) Actident, suicide, or homicide (specfy}
(4) Date of ocrurrence
(¢} Where did injury occur?
{City or tawn) {Coonty) (Seate)
{d) Did injury occur in or about home, on fa.rm in Industrial p!aoe in puhllc place?

{Sperify typs of place)
While at w/og?_.__.__....._... (e} Means of Ipfury et
. ()
23, Signature, {M.D. nr é
.Addm.lg(ﬁ‘:mfayﬂ“ﬁ A¥O®ag ..o . Date sizne?i(...@?

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

- 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.z}!med by mé, or by

., Registered Apprentice No

working under my personal supervision.

P. O. Address.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITING. , (Failure to comply with
. the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




